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ABSTRACT 


Cerebral Palsy (CP) is a term used for non-progressive brain malformation during the develop- 
ment of brain, affects body movement and motor function. The global prevalence of CP is 
roughly ranging 1.4 to 4 per 1000 live births. It is observed that parents of CP child especially 
mothers has elevated levels of stress and depression than a mother of normal children. 
OBJECTIVE: To determine the frequency and severity of depression in mothers of children with 
cerebral palsy attending tertiary care hospital. 

MATERIAL & METHODS: This is descriptive Cross Sectional study conducted at department of 
Neurology Civil Hospital Karachi / Dow University of Health Sciences from 01° March 2013 to 
31° August 2013. Data was collected from Neurology OPD, Civil Hospital Karachi and Rehabili- 
tation Centre DUHS Karachi. Urdu version of Siddiqui-Shah Depression Scale (SSDS) question- 
naire used as a tool to identify depression among mothers’ of CP child. 

RESULTS: A total of 81 mothers, the primary caregiver of the CP children with history of cere- 
bral palsy of at least 6 months duration, were evaluated. Out of those 40(49.38%) mothers of 
children with cerebral palsy had depression. Among them 30% (12/40) had mild depression, 
60% (24/40) moderate and 10% (4/40) had severe depression. 

CONCLUSION: Depression is very much prevalent among mothers of CP children. This finding 
demands development of some effective guidelines, for the management of entire family par- 
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ticularly mother of a CP child. 
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INTRODUCTION 


Cerebral Palsy (CP) may be define as a heterogene- 
ous group of clinical syndromes affect body movement 
or may lead to impairment of motor function. This term 
is used for non-progressive brain injury / malformation 
during the development of brain before birth, during 
birth or early after birth. There are various etiological 
factors which may be responsible for cerebral palsy 
like infections (e.g. Cytomegalovirus) to fetus during 
pregnancy, jaundice in infant and hypoxic brain injury 
during birth. Prevalence of CP is 1.5 to more than 4 
per 1,000 live births’. This condition is clinically di- 
vided into four types; Spastic (atypical stiffness and 
rigidity in limb musculature), Athetoid (unintentional 
body movements), Ataxic CP child is characterized by 
problems in motor incoordination and Mixed type 
which is combination of Spastic and Athetoid ”. 

CP children are may frequently developed cognitive, 
behavioral and seizure disorders along with motor 
abnormalities*. The recognition of CP in a child is usu- 
ally disturbing for entire family and parents; especially 
mothers of CP child put up with stress and may likely 
to suffer from depression compared to mother of nor- 
mal child’. In one study overall prevalence of anxiety 


and depressive disorders in the community population 
was reported as 34%°. Worldwide, including Pakistan, 
published epidemiological studies have reported 
highly variable prevalence of depression among moth- 
ers of CP children, ranging from 6%-40.5%°°. Siddiqui 
-Shah Depression Scale (SSDS) is a very useful to 
diagnose depression having high sensitivity as well as 
specificity for normal sadness, mild depression and for 
severe depression. It is a self-administered simple 
Urdu version questionnaire scale which is easily un- 
derstandable and can therefore may be use for as- 
sessing depression. Depression and its severity were 
assessed and categorized according to the number of 
points on SDSS labeled as <26 -no depression, 226 to 
36 - mild depression, 237 to 49 - moderate depression 
and 250 - severe depression®'°. The objective of this 
study is to evaluate depression among mothers of CP 
children. Identification and rectification of the problem 
may bring improvement in overall psychosocial per- 
formance of mothers, ultimately she can take care her 
child in a better way. 

MATERIAL & METHODS 

This 


is cross sectional, descriptive study was 
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conducted at department of Neurology Civil Hospital 
Karachi / Dow University of Health Sciences from 01° 
March 2013 to 31* August 2013. 


Inclusion criteria: Primary caregiver mothers aged 
between 25-55 years, knowing diagnosis of CP for 
their children for at least last 6 months were invited for 
this study. The age of CP children considered was 
between 3-10 years. 


Exclusion criteria: Mothers of children with other 
neurological conditions like Down syndrome, Leu- 
kodystrophy and Autism were excluded. Mother them- 
selves having chronic illness like diabetes mellitus, 
chronic obstructive pulmonary disease, hypertension, 
carcinoma or history of chronic psychological disorder 
or depression were not considered as study subject. 
The purpose and benefits of the study were explained 
to selected mothers and informed consent was taken. 
Demographic data was collected on a prescribed pro- 
forma while to evaluate depression self administered 
Urdu version of Siddiqui-Shah Depression Scale 
(SSDS) was used. To classify depression, scale was 
categorized into mild, moderate and severe. The edu- 
cational level of mothers were categorized into three; 
primary education group - up to class 8, secondary 
education group - class12 and high education group - 
graduate and postgraduate. The data was entered on 
pre-determined proforma and was analyzed with help 
of SPSS program version 16. Mean and standard de- 
viation of continuous variables like age of CP child, 
duration of CP diagnosis and age of mother and fam- 
ily income were calculated. Frequency and percent- 
age were computed for categorical variables like, gen- 
der of CP child, type of family, occupation and severity 
of depression in mothers. Effect modifier like age of 
CP child, age of mother, gender of CP child, education 
of mother, family status and duration of CP were 
stratified to assess to see the effects of these vari- 
ables on outcome. Chi-square test was applied after 
stratification to see the difference among different 
Strata. P-value < 0.05 was taken as significant. 


RESULTS 


A total 81 primary caregiver mothers knowing diagno- 
sis of CP for their children, at least for last 6 months 
were included in the study. Male children were 46 
(56.79%) and 35(43.21%) were female children, with 
male to female ratio of 1.31 .Histogram of age of chil- 
dren is presented in (Figure I). The mean age (+SD) of 
CP children and their mother was 6.57 (41.9) years 
and 40.89 (+5.31) years respectively. The mean dura- 
tion of illness was 8.38 (+2.19) months as shown in 


Table |. Regarding educational status of mothers, 27 
(33.33%) had primary education, 43(53.09%) had 
completed secondary education and 11 (13.58%) 
mothers were reached to higher education. In this 
study 59 (72.84%) mothers were house wives, while 
22 (27.16%) were employed, majority of them 48 
(69.26%) were living as nuclear family system. In this 
study out of 81 mothers of CP children, 41(50.62%) 
had no depression while 40 (49.38%) mothers had 
depression (Figure Il), Out of which 12(30%) had mild, 
24 (60%) had moderate and 4 (10%) had severe de- 
pression respectively (Figure Ill). Stratification analy- 
sis with respect to child age, frequency and severity of 
depression in mothers showed insignificant difference 
as presented in Table II and III. Frequency of depres- 
sion in mothers of CP children by gender is not signifi- 
cantly differed. Among Mothers of male CP child 
(n=46) depression was noted in 21(45.7%) mothers, 
while 25(54.3%) mothers had no depression. While 
mother of female CP child (n=35), depression was 
noted in 19(54.3%) while 16(45.7%) were without de- 
pression giving a p value 0.44. Similarly severity of 
depression was assessed in mothers of 21 male CP 
children, it was mild in 6(28.6%), moderate in 14 
(66.7%) and severe in 1(4.8%) mothers. Severity of 
depression in mothers of 19 female children’s, it is 
mild in 6(31.6%), moderatein10(52.6%) and severe in 
3(15.8%) with p value 0.45. Therefore gender of CP 
child has no association with depression of mother. 
Mothers< 40 years were 40 and depression was noted 
in 21(52.5%) while 19(47.5%) had no depression, 
mothers> 40 years were 41 and depression was noted 
in19(46.3%), no depression in 22(53.7%) mothers 
which is statistically insignificant (p=0.57). Stratifica- 
tion of mother’s age showing that depression and its 
severity in mothers was insignificant between mother’s 
age groups. In 55 CP children duration of illness was 
between 6-8 years while 26 have CP children it was 
more than 8 years. Among mothers of CP children 
having illness between 6-8 years (n=55), 32 (58.2%) 
mothers had depression while in 23(41.8%) mother 
we found no depression. Among children having CP 
for more than 8 years (n=26), 8 (30.8%) mothers had 
depression while18 (69.2%) had no depression 
(p=0.21). The severity of depression among mothers 
of CP children having illness between 6-8 years 
(n=32) was severe in 3 (9.4%), moderate in 20(62.5%) 
and mild in 9 (28.1%) mothers. The severity of depres- 
sion for mother of CP children with duration of CP 
more than 8 years (n=8) was severe in 1(12.5%), 
moderate in 4 (50%) and mild in 3 (37.5%) mothers 
giving p=0.81. In other words frequency and severity 
of depression in mothers was not significant when 
considered with respect to the duration of Cerebral 
Palsy. 
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FIGURE |: AGE DISTRIBUTION OF CHILD WITH FIGURE Ill: SEVERITY OF DEPRESSION IN 
CEREBRAL PALSY (n= 81) MOTHERS OF CHILDREN WITH KNOWN 
CEREBRAL PALSY (n=40) 
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TABLE Ill: FREQUENCY OF SEVERITY OF 
DEPRESSION IN MOTHERS OF CHILDREN WITH 
KNOWN CEREBRAL PALSY BY AGE OF CHILD 
(n=40) 
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FIGURE II: FREQUENCY OF DEPRESSION IN Children 
MOTHERS OF CHILDREN WITH KNOWN with CP Moderate 
CEREBRAL PALSY (n=81) (Years) 
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DISCUSSION 

49.38% Cerebral palsy (CP) is the common cause of child- 
hood disability; depending on the type; in 30-50% 
cases it is associated with intellectual impairment". 
Parents especially mothers are real care provider hav- 
ing important role in the management of CP children. 
Parents can contribute in all phases of management 
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as they are directly involved or responsible to follow 
the instruction of doctors for implementing home ther- 
apy. By exercising continuous efforts while managing 
needs and disability of a CP child, mothers are highly 
venerable to mental stress. Therefore appropriate 
education and attention to the mothers of CP child 
should be integral part while managing a CP child”. 

In our study, the principal care provider are the moth- 
ers in 100% of cases, identical observation was also 
reported by Hirose and Ueda et al '*. During our litera- 
ture search, limited studies were found to focus on the 
quality of life of mothers of cerebral children. In our 
study, 40(49.38%) mothers of CP children had de- 
pression; mild depression was observed in 30% 
(12/40) mothers, moderate in 60% (24/40) while 10% 
(4/40) had severe depression. Mubarak et al “had 
reported 41.8% prevalence of depression among 
mothers of CP children which is in agreement with this 
current study. However other international studies had 
reported higher prevalence among caretaker of the 
CP children '*"°. 

A CP child when aged 2 to 3 years develops various 
behavior problems which increases mental stress 
among mother. This increased mental stress can be 
the precipitating factor for the development of depres- 
sion among mothers of CP children. It has been sug- 
gested that appropriate interventions programs, for 
care giver mothers, to improve skills in every day liv- 
ing for example feeding, bathing, toilet along with be- 
havior management programs are vital to minimize 
psycho social stress among parents'”. 

Similarly it had been reported that a CP child have 
more sleep problems than normally developing child, 
which indirectly adversely affect sleep quality of moth- 
ers. This poor sleep of mothers may be considerably 
interrelated with maternal depression ‘°. 

As mothers are the principal caregiver in almost all 
cases, by optimizing mothers’ physical and mental 
health the target therapy for CP child can conveniently 
be accomplished. It is therefore highly desirable to 
develop active health strategies (health program/ 
policy) to support mothers of the disables children. 
This must include support for the caregiver, training to 
cope with stress, time management and appropriate 
treatment of mental health problems'”””. 


CONCLUSION 


We found that depression is very common in mothers 
of CP children. This thought provoking finding de- 
mands development of active, comprehensive guide- 
lines for the management of caregiver as well as with- 
out them it is not possible to achieve our goal of ideal 
management of a CP child. 


REFERENCES 


1. 


10. 


11. 


12. 


13. 


J Liaquat Uni Med Health Sci JULY - SEPTEMBER 2016; Vol 15: No. 03 


Arneson CL, Durkin MS, Benedict RE, Kirby RS, 
Yeargin -Allsopp M, Van Naarden Braun K, et al. 
Prevalence of Cerebral Palsy: Autismand Devel- 
opment Disabilities monitoring Network, three 
Sites, United States, 2004.Disabil Health J.2009; 
29(1): 45-8. 

Mughal S, Usmani S, Naz H. Effects of rehabilita- 
tion on mild hypotonic diplegic cerebral palsy child 
with Down syndrome. Pak J Biochem Mol Biol. 
2012; 45(2):104-11. 

Rosenbaum P, Paneth N, Leviton A, Goldstein M, 
Bax M, Damiano D, et al. A report: the definition 
and classification of cerebral palsy April 2006. 
Dev Med Child Neurol Suppl.2007;49(s109):8-14. 
De Sousa,Avinsh, Singhvi, Sunaina. Depressive 
symptoms in mothers of children with cerebral 
palsy. JPPS.2011;8(1):12-7. 

Mirza |, Jenkins R. Risk factors, prevalence, and 
treatment of anxiety and depressive disorders in 
Pakistan: systematic review. BMJ.2004; 328 
(7443):794-8. 

Singer GH. Meta-analysis of comparative studies 
of depression in mothers of children with and with- 
out developmental disabilities. Am J Ment Re- 
tard.2006; 111:155- 69. 

Manuel J, Naughton MJ, Balkrishnan R, Paterson 
Smith B, Koman LA. Stress and adaptation in 
mothers of children with cerebral palsy. J Pediatr 
Psychol. 2003; 28(3):197-201. 

Sajedi F, Alizad V, Malekkhosravi G, Karimlou M, 
Vameghi R. Depression in mothers of children 
with cerebral palsy and its relation to severity and 
type of cerebral palsy. Acta Med Iran. 2010; 48 
(4):250-4. 

Siddiqui S, Shah SA. Siddiqui-Shah Depression 
Scale (SSDS): Development and Validation. Psy- 
chol Devel Soc.1997; 9:245-62. 

Siddiqui S.(1992). The Assessment of attributional 
styles of depressives and non- depressives 
through and indigenously developed depression 
scale. National Institute of Psychology, Quaid-e- 
Azam University, Islamabad, Pakistan. 

Odding E, Roebroeck ME, Stam HJ. The epidemi- 
ology of cerebral palsy: incidence, impairment and 
risk factors. Disabil Rehabil.2006; 28(4):183-91. 
Bourke-Taylor H, Pallant JF, Law M, Howie L. 
Predicting mental health among mothers of school 
-aged children with developmental disabilities: the 
relative contribution of child, maternal and envi- 
ronmental factors. Research in Developmental 
Disabilities. 2012; 33(6):1732-40 

Hirose T, Ueda R. Long-term follow-up study of 
cerebral palsy children and Copingbehavior of 
parents. J Adv Nurs. 1990; 15(7):762-70. 


150 


Rajesh Kumar, Muslim Ali Lakhiar, Manzoor Ali Lakhair 


14. 


15. 


16. 


17. 


Mubarak R, Khan NZ, Munir S, Zaman SS, 
McConachie H. Predictors of Stress in mothers of 
children with cerebral pasy.Bangladesh J pediatr 
psychol 2000;25(6):427-33 

Ong LC, Afifah |, Sofiah A, Lye MS. Parenting 
stress among mothers of Malaysian children with 
cerebral palsy: predictors of child-and parent- 
related stress. Ann Trop Paediatr. 1998;18(4): 
301-7. 

Brehaut JC, Kohen DE, Raina P, Walter SD, Rus- 
sell DJ, Swinton M, Et al. The health of primary 
caregivers of children with cerebral palsy: how 
does it compare with that of other Canadian care- 
givers? Pediatrics. 2004;114(2):182-91. 

Piazza CC, Fisher WW, Sherer M. Treatment of 
multiple sleep problems in children with develop- 
mental disabilities: faded bedtime with response 


AUTHOR AFFILIATION: 


18. 


19. 


20. 


cost versus bedtime scheduling. Devel Med Child 
Neurol. 1997; 39(6):414-8. 

Wayte S, McCaughey E, Holley S, Annaz D, Hill 
CM. Sleep problems in children with cerebral 
palsy and their relationship with maternal sleep 
and depression. Acta Pediatrica.2012;101:618- 
623. 

Bourke-Taylor H, Howie L, Law M, Pallant JF. Self 
-reported mental health of mothers with a school- 
aged child with a disability in Victoria: A mixed 
method study. Journal of Paediatrics and Child 
Health.2012;48:153-9. 

Sawyer MG, Bittman M, La Greca AM, Crettenden 
AD, et al Time demands of caring for children with 
cerebral palsy: what are the implications for ma- 
ternal mental health?. DMCN.2011; 53(4):338-43. 


Dr. Rajesh Kumar (Corresponding Author) 
Senior Registrar, Department of Neurology 

Liaquat National Hospital, Karachi, Sindh-Pakistan. 
Email: khatri_raj2003@yahoo.com 


Dr. Muslim Ali Lakhiar 
Senior Registrar, Department of Neurology 
Liaquat University of Medical & Health Sciences 
(LUMHS), Jamshoro, Sindh-Pakistan. 


Dr. Manzoor Ali Lakhair 


Associate Professor, Department of Neurology 
LUMHS, Jamshoro, Sindh-Pakistan. 


J Liaquat Uni Med Health Sci JULY - SEPTEMBER 2016; Vol 15: No. 03 


151 


